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5 > »  NOTICE OF SALE OF SECURITIES SEG USE ONLY
</ PURSUANT TO REGULATION D, pretx Senel
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering “s(_] check if this is an amendment and name has changed, and indicate change.)

Resource Real Estate Investors IV, L.P. —
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [ ] ULOE

Type of Filing: ] New Filing [ ] Amendment “M“ \““N“ \“

A. BASIC IDENTIFICATION DATA

06041181

1. Enter the information requested about the issuer

Name of Issuer ( [:] check if this is an amendment and name has changed, and indicate change.)
Resource Real Estate Investors IV, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Crescent Drive, Suite 203, Navy Yard Corporate Center, Philadelphia, PA 19112 (215) 546-5005
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

(same as above)
Brief Description of Business

A limited partnership that intends to acquire primarily equity interests in both multi-family residential rental properties and in real estate

mortgages and other debt instruments secured by such properties. L‘u O2A A e
Type of Business Organization v U\"bkﬁ N \\U D
[] corporation limited partnership, already formed [ other (please specify):
{J business trust [ limited partnership, to be formed ind A Q 29 2o
B
Month Year Ym
Actual or Estimated Date of Incorporation or Organization: [0 [35] [0 I6&] [/ Actual [] Estimated Elp UJ,L\ /g,_\
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: LAV N
CN for Canada; FN for other foreign jurisdiction) -
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, W\/



Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
denying such status.

)

ABASIC IDENTIFICATIONDATA - 0 . i - 7+ ]

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and diréctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [/ Beneficial Owner [] Executive Officer [ ] Director {7l General and/or

Resource Capital Partners, Inc., General Partner Managing Partner

Full Name (Last name first, if individual)
One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (/] Promoter (] Beneficial Owner Executive Officer  {/] Director [ General and/or
Bloom, David E. Managing Partner

Full Name (Last name first, if individual)

One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: /] Promoter  [T] Beneficial Owner [/] Executive Officer [7] Director [] General and/or
Saltzman, Steven Managing Partner

Full Name (Last name first, if individual)

One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter ~ [T] Beneficial Owner [7] Executive Officer [7] Director (] General and/or
Patel, Darshan V. Managing Partner
Full Name (Last name first, if individual)

One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter  [] Beneficial Owner  [7] Executive Officer [] Director [] General and/or
Finkel, Kevin M. Managing Partner

Full Name (Last name first, if individual)

One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter (1 Beneficial Owner ] Executive Officer [/] Director (] General and/or

Cohen, Jonathon Managing Partner

Full Name (Last name first, if individual)
One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter [J Beneficial Owner [/} Executive Officer [/] Director [] General and/or
Feldman, Alan ) Managing Partner

Full Name (Last name first, if individual)

One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



B, IrORMATION ABOUT ORFERING |~

]

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccccooveenr v
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e,

3. Does the offering permit joint ownership of a single Unit? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O
g 5,000.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Name of Associated Broker or Dealer
Anthem Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) ..o.ivveviriieeererc et e e et e s b e enssresbsbesaesbasnans

7] All States

(AL] [AK] [AZ] (CA] [co] [€1] ([@E] DO [l [GA]
MD]  [MA]  [MI] [MN] [MS] [MO]
M1 [NEl N g [N oM Nyl [ @bl [©H ([0K] [OR] [FA]
,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

8150 N. Central Expressway, Suite 500, Dallas, TX 75206

Name of Associated Broker or Dealer

1st Global Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLALES) .....ociviiiiiiiririre et ree e e aeesrasaestserrereavasssnaearsesessaesrmrsessernerneas All States
(AL] [AK]  [AZ] (CA] [co] [ [@DE] [[Oc [FL [cA] [H] ([OD]
m O8] [OA) Ks) XY Ia] Mg ™MD MA M) MN [MS
MT] [NE] V] R NM [NY] [N [Np] [oH] [©K] [OR] [PA]
(RT] [sC] [SD] mN] [O0x] (UT] [VT] (va] (WA] wv] (wi] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Dr. #210, Irvine, CA 92612

Name of Associated Broker or Dealer
Brookstreet Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual StAtES) ...o..occiieiiriiiic et e e e e

All States

[AL) [AK] [AZ] [AR] [CA] [€O] [€T) [DE] [DC) [
1] [ON] [A] (Ks] [XY] (LA] [ME] [MD] [MA] [MI

[MN]
MT]  [NE]  [NV] (NH]
R [E8 [E0 M [@X] 0o VAl WAl Wy]  [wil

FL] [GA] [HLD
] MS] [MO]
wY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccecoceivvenn. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......o.cooeeeieeeecineeeeeeeeeeeeesee s $ 5,000.00
Yes No
3. Does the offering permit joint ownership of @ Single UMt? ..o O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1776 Pleasant Plain Road, Fairfield, IA 52556
Name of Associated Broker or Dealer
~ Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StatES) .....cciviiiiiicniiiiciciic et err s e st asesevens All States

AL] [AxK [AZ) [AR] [CA] [co] [r1 DE [Bd GFL Ga [HEI [OD]
] [N [IA] XS] [KY] fa] ME ™MD MA] MJ MY
MT] [NEJ V] 7] M [NY] [NC] [ND] [oH] [OK] [OR] [PA]
[RT] [SC) [SD] oN]  [1X] [TT] V1] [VA] [Wa] wv] WwY] [PR]

=

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Noel Road., Ste. 1300, One Galleria Tower, Dallas, TX 75240

Name of Associated Broker or Dealer
Cullum & Burks Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVidUal SEALES) c.ccvuveiiiccriinieienerirerri st errresr v et et e sttt nnaseesaes [] All States

A [AK] [ R el @l @ [DE] B & GRA [EH] 8]
 © Al B k G6al ME ©Nol Al O N S ol
or NE W ME M N W N M A G R [RA]
RO [ G0 W ®W W M X4 & W 3 WY [(ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 West State Road 434, Suite 100, Longwood, FL 32779

Name of Associated Broker or Dealer
Empire Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAtES) ....ccociiiiiiiini ettt e e All States

[€6] [ [@E] [OF [FL
] [On] [A] ME] [MD] [MA] | [MO]
M1 [NE] (W] (N¢] [ND)  [0H] [OK] [OR]
R (3C] [SD] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ s nwommmoNAsovrommG.

|

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...coooioveiinie e,

3. Does the offering permit joint ownership of @ Single UNIt? ......ccovivieireircinii et

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O ]
$ 5,000.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Universal City Plaza, 20th Floor, Universal City, CA 91608

Name of Associated Broker or Dealer
Empire Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) .....ccccivrrriiirirniiaeriecers e e v ssses e esssss s et s esessasssssesanssses st essosaneasssnn

(O All States

[¥Z] [A] @B @ ] [[GA [ [OB8]
I [X5] o NN M)
M DEl W Q1] M IO R’ [FA]
RO [3d €D (N (W] 4] Wl A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
11350 McCormick Rd., EP Il Suite 901, Hunt Valley, MD 21031

Name of Associated Broker or Dealer
Global Brokerage Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal STAtES) .....iciciiiriiice e it e s sra e s seeseaseseessasas et e se s srasestesaensssssssnatensassans

[ All States

(] (Al 4] &RE R [FE] [GA]
) O A K K GA NDI  [NAl INE]
T A M ] € Dbl [oH] [0K]
a = K @ XA WA il

HI2IEE
SEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike-400, Rockville, MD 20852

Name of Associated Broker or Dealer
H. Beck, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STALES) ...c..oovvieiivoiiniiecrrerc e e erete st e ssa e bes s st sse s eneens

All States

FL) [Ga] [H]
MmN  [MS] MO
(o] [0K] [OR] [PA]
1 A

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[T s srownmovaonromene

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccccvvniivnens
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .........cccceovriinvninnrcncree e

3. Does the offering permit joint ownership of @ SINle UNIL? ....ccoeiiiiirieiiic e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O 74}
$ 5,000.00
Yes No
0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2112 Century Park Lane, #4135, Los Angeles, CA 90067

Name of Associated Broker or Dealer
Hagen Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......cccevriiieneriiiiiien sttt e st e rensaaesenesesens

[] All States

(] (L]
(] N]  [A] XS] [KY] Ca] ME] MD (WA (MO MN] MS] MO
[MT] RE] W] (NH]  [NJ] M) 4 [NC] (ND] [OH] (0OK] [OR] [PA]
¥ [sC] [sD] N (W] WA] WV w1l WY [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... e s

All States

[AL] (AK]  [AZ] [AR] [CAl
(L] (IN] [1A] [KS] [KY]

D

(€O}

[LA]
MT] (NE] [NV] N1} M [NY] [NC]
(RT] [SC] (SD] [TN] [TX] [UT]

PA
PR

JEElE
EIE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Granite Place, Concord, NH 03301-3258

Name of Associated Broker or Dealer
Jefferson Pilot Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAtes) .....c.civeveiiinieiiiircinerer sttt resbesereetesaresseessenbens

All States

(AL] [AK] [AZ] [AR] [CA] (CT] (DE] [DC] (FL]

MT] (NE] (NV] NH] [(NT] M| (NY] (NC] (NDJ (OH]
(R[]  [SC]  [SD] [N]  [1X] wrl v VAl WAl WV

[GA]
N [OA) Xs] [KY] MD]  MA] MO
(OK]
(W1]

HEEE
SIEEEE

P

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.-~ 'B. INFORMATION ABOUT OFFERING .0 '

DR

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccoooevvcennnnee

2.  What is the minimum investment that will be accepted from any individual? ......cccoveireniriciiiieni e

3. Does the offering permit joint ownership of @ SIBEIE UNI? ...o.oiiiviiiiiii e st enaas

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Answer also in Appendix, Column 2, if filing under ULOE.

Yes

No

O ]
$ 5,000.00
Yes No
0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

3550 Buschwood Park Dr., Ste. 135, Tampa, FL 33618

Name of Associated Broker or Dealer
J.W. Cole Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

(&)
[Z]
(MT]
Al

NE

KEEE

A
[A]
A7)

(48]
(¥A]
(VA
X

SlSIS]E

O All States

EEl]E

HEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1450 West Long Lake Rd., Suite 150, Troy, MI 48098

Name of Associated Broker or Dealer

Leonard & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[J All States

([AK] (2] ([AR]  [QA] 0] [ RE [RC Fl GA [ [Op7]
2 O Ga Me] ol Al Qe A MS] (Ol
b [NE] A vA] ] s [W4] (NC]  [ND] RA]
50 W W W 0 W B W o @ &

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

1869 West Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer

MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STAIES) ...ovvuee v ettt et st er ettt e et een All States
(AK] [AZ] [AR] [CA] [co] [T (DE] [DBC] - [FL] [GA]
0] [N [IA] XS] [KY] ME] [MD] [(MA] [MI]
V] NH (N7 M [NY] [NJ
[R1] [8C¢] [8D] ] [x) Or] [ A WA WVl [wI)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccoiineneen.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........cccociiiiniiinni e,

3. Does the offering permit joint ownership of @ SINGIE UMY ..ot e e s aanenes

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O 4]
$ 5,000.00
Yes No
OJ

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Cedar Ridge Dr. NE, Cedar Rapids, LA 52402

Name of Associated Broker or Dealer
Nations Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) .....ccccoiivciiiniiii e et

[AL] [AKl] [AZ]  [AR] [CA]

All States

H

M1 [NE]  [Nv] [NH]  [NJ]

(€Ol (GA]
XS] [KY] LA] [ME] MDD [MAl [MI]
[OK]
UT w1

RO [ o] (aN]  [OX] T} wal W]

SEEE
SIEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Capital of Texas Hwy §, #2-125, Austin, TX 78746

Name of Associated Broker or Dealer
NFP Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ...ttt e eb e nr s ees

All States

(AT] [AK] [AZ] (AR] [CA]l €l [ mE D FL ©a H]
n]  [1a] XS] [KY] Al ME] ™MD IMA [MQ
NE] W) NE [N
[(RI] [sCc] [sD] [~N] [1X] vI] [MA] WAl [wv] [Wi Wyl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
66 Route 17, Paramus, NJ 07652

Name of Associated Broker or Dealer
NIA Securities, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) ......coveeiiiiiircii s et

(AL] [AK] [AzZ] [AR] [cA] [cO] [¢f] [DE]
M O8] [OA] Ks] [KY] (A MN

MT]  [NE]  [NV] (NH] (] W] [©] [ND)

(
@ [ (b [N X1 g M VAl WA V) W

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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oo e i o 0 B INFORMATION ABOUT OFFERING 0~ i . oo )
Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccovveeeninee. O K]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cccccoovvveerrmeeoriirereereeecerse s $5,000.00
Yes No
3. Does the offering permit joint ownership of a Single UNIt? ...t neeseaas O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1331 17th Street, Suite 400, Denver, CO 80202
Name of Associated Broker or Dealer
Neidiger, Tucker, Bruner, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES) ..ccovvccrmiiriniriiii i et et esesate s seas s s rnss s b b sssssnas All States
ALl [AK AZ (AR] [CA] [col] [Ccr] (DE
M 0N [JA] XS] XY LAl [ME] [(MD [MA] [MI)]
[MT] [NE] INV] [NH] NJ NM NY] [NC] [ND] [OH]
®RO (¢ [5D] N X ©n GOm [FA WA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Highway 280 South, Birmingham, AL 35223
Name of Associated Broker or Dealer
Proequities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUual STALES) ..oviiiireeiiieeiiie e esrece e cerer e s s et e seesree e s e staesse s ebeesnrressesbeeenseereetas All States
AL] AK AZ Cco [CT] [DE] [DC] [FL] [GA] HI] 1D
(L] (] N [KS] [KY] (LA (ME] MD] [MA
[MT} (NE] (V] (NH] NJ NM NY NC [ND] [OH] [OK] OR PA]
RO [SC] [SD] N [1X] LTl O [MA] WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th Floor, Omaha, NE 68154-5203

Name of Associated Broker or Dealer
QA3 Financial Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ......ceoivriiiie s et ettt et All States

ALl [AK] [AZ] [AR] [CA] [Co] [CT] GA] [HI [ID]
o] [OnN]  [1a] XS] [KY] (LA] [ME] Ma] Ml [MN]
M7l [NE] (W] (NH]
(R[] [sC] [SD] [N] [0X] [©r] [¥1] [A] [WAl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccocvuvevennenne. O X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? ..........coooeeveiveveerieerecoeeoreecoreerereesereereeenens $.5,000.00
Yes No
3. Does the offering permit joint ownership of @ SINELE UNIL? ..ot s O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
655 Fairfield Court, Ste. 200, Ann Arbor, M1 48108
Name of Associated Broker or Dealer
Questar Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........cccevorriiieniinierirr et es s e s e All States
[AK [AZ] [AR] [CA] (CO] [CT] DE] DC FL] GA| HI ]
a7 Ks] [KY] Ca] M™ME] MD] Mal MO MN MS] Mg
[MT] [NE] NV]  [NH] [NI] NM] (NY] [ND] [0H] [0K] [OR] [PA]
[SD] N} [IX] [UT] VAl WA Wy W) &Y [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 Douglas Avenue, Altamnonte Springs, FL 32714
Name of Associated Broker or Dealer
Transam Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... e [ All States
(] AZ] [AR] [¢A] 0] [ [DE] [BF [l [GAl [HI
L @ 0 . K1 & M o Ka {0 Md M MO
oA ] M M N Q1]  [OK] [QR]  [PA]
[RT] (L] SD N OX W3 VT A WA] Wwv] (wil [Wwy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Parkway Lane, Suite 220, Norcross, GA 30092
Name of Associated Broker or Dealer
Triad Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAteS) ... et eaes All States

[AL] (AK]  [AZ] [AR] [CA] (co] [T [DE] [bC [FL] [GA] [BI [OD]
oNj  [TA] [KS] [KY] (LA] [ME MD] MA] ™Ml MN  [MS] MO
V] (NH] [NJ] NM NY] [NC] (ND] [OH]
R[] [sC] [SD) mN]  [1X] Lt [ Al WA WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L Tl DT e m e B INFORMATION ABOUT OFFERING: - “n o' o J
Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c..cceevnnnn. d |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........cccooooeerevirneceemreeeeonireesereseesneeseees $ 5,000.00
Yes No
Does the offering permit joint ownership of @ single UNIt? ... e ea b O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110th Street 200, Overland, Park, KS 66210-9651
Name of Associated Broker or Dealer
VSR Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ....ccovviiiiciriiices et bere s s sss s e eaesr e sreraataerssrassnasnan All States
[AL] [AK] [aZ] [AR] [CA] (Co] [DE DC] [FL]
XS] XY LA] MD MY M5 MO
MT] NE] NV NH] NJ NM NC ND] OH OK] [OR PA
TN] X (UT] VT] [VA] WV Wi WY PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
13045 Tesson Ferry Road, B1-50, St. Louis, MO 63128
Name of Associated Broker or Dealer
Walnut Street Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual STA1ES) (i e ettt seasaseerresneeneana All States

AL] [AK] [AZ] [AR] [CA] [cT] [DE] [Dg [FLO [GAl
Ks] [KY] fa] ME MD [MA MO [N
M1] [NE] [NV] NH] [N1] ~M] [OH]  [OK]
RO A €D MmN 1] [uT] Va] wa W [

D

HEEE
EIEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
255 Woodcliff Dr., Fairport, NY 14450

Name of Associated Broker or Dealer
Wall Street Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtES) ....ccoi ettt ettt ae s er e bbb eaeeaens All States

AL [AK] [@AZ] [AR] [€A] [€o] [T [DE] [DC] [FLJ [GA] [HO [D]
(] O] [ba] [XS] [Ky] [Ta)] [ME [(MDl (MA] [MO MN] [MS] (MO
[PR]

NH] [NT] M [NY] [NC (ND] [OH] [OK] P
(R [ (b [@ON] X1 [t 11 [FAl WA v [wil [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T AromATION ARGUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........coccevvvvrennnne.
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o,

3. Does the offering permit joint ownership of a single Unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O ]
$ 5,000.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
733 Third Avenue, New York, NY 10017

Name of Associated Broker or Dealer
Royal Alliance Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividual STALES) .....cviririciiinir et es s sanene

All States

Al [EK [z GER €A GA [0 (1]
. [0K] [OR] [PA]
O A WA o Y K

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Mamaroneck Ave., White Plains, NY 10605-1316

Name of Associated Broker or Dealer
Chester Harris & Company, Incorporated

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ......covueeiiiiicrciiicneiic e sttt ssersrsae e ereaaren

O All States

[AK] [AZ] (AR] (bc] [FL] [6A] [H] [OD]
(N} (Al (KS] [KY] ME] (D] [MA] [MI] [MN] [MS] (MO
4 [©f] [0K] [OR] [PA]
(Ri] [S¢] [sp] [TN] wi] Wyl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

393 Vanadium Road, Pittsburgh, PA 15243

Name of Associated Broker or Dealer

Bryan Funding, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUal StAteS) ......ccoirviriieerommirrrrrrreiet ettt eecse st r s eeanieaesbeseaesen [ All States
ER & o 1 ®m b & G4 0 [0
oN]  [1A] XS] [KY] Dl MA] MO MN
) M
[UT] (VT] 7Y (WA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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% nroRMATION ABOUT OFFERING.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccceooevvvieeennn.

2. What is the minimum investment that will be accepted from any individual? ..ot

3. Does the offering permit joint ownership 0f @ SINGIE UNIL? .......coovcciiiiierieereererer et er bt aevas

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

No

O 4
$ 5,000.00

Yes No

d

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
707 E. United Heritage Court, Meridian, ID 83642-3527

Name of Associated Broker or Dealer
United Heritage Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

[] All States

M K & R [¢A] @& [ DE b & @ [
[Z] A [&8] GAl M M MA OO 2©~O
M O B M MM M KN M B 0 & &
50 B MMM & M O A7

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

2950 Northup Way, Suite 105, Bellevue, WA 98004-1406

Name of Associated Broker or Dealer

Heritage Benefits Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES) ...cooooveeiiiiir it e e [J All States
(c1 [DE] [ [F [GA [H] [OD]
Mal (MO MN MS] [(Md
M7l [NE] Y] NH] [(NT] (NY] [NC] [ND] [©H [0K] [OR] [PA]
®R] [scl [sD] N [OX] WAl Wyl [wi WYl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

3017 Douglas Blvd., #250, Roseville, CA 95661

Name of Associated Broker or Dealer

ePlanning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) ...c..ccooviiiiiiiii et e All States
(AL] [AK]  [AZ] [€T] [mE [bg [FL]
(L] [ON] [A] KS] [KY] (LAl [ME] [MD] [MA] [MQJ
NY] [NC] [ND] [06H] [OK] [OR] [PA]
(sD] N X wyv] Wi WY [PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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% 7 - " % B INFORMATIONABOUTOFFERING : . . - ]
Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............ccovccvevvenns dJ K]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........ooo...oovocerrovreeroreeecieneecsenreeeeereseenens $.5,000.00
‘ Yes No

3. Does the offering permit joint ownership of a SINEle UNMIt? ... O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

3025 S. Parker Road, 801, Aurora, CO 80014

Name of Associated Broker or Dealer

Harrison Douglas, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes) ...cc.ovvierriiriiiireccee et s er s e e s sresaeresnsreesereasensanes [J All States
] [AR] [¢A] & € ©E Db T A&
G [ [a] K KY] Al ME MDD [(MA] [MI] [NKI [MS] (MO
M1 E] Mi K N ©ND @1 K ©OrR (Pa]
RO 1 B T & M VI M WA W] W Y [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4510 E. Thousand Oaks Blvd., Westlake Village, CA 91362
Name of Associated Broker or Dealer
Financial West Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STAtes) ..o e et vt All States

[CA] [Col [€r] [DE] [D]]
LA ] KS] [KY] (tA] [ME] [MD] [MA] [MI [MN]
[MT] NE] [NV (NH] mNM [NY] [N¢] [ND] [OH]

N 0X] g OGO A WA &Y @

PA
PR

H2lE
ZEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3232 South Vance Street, Suite 210, Lakewood, CO 80227

Name of Associated Broker or Dealer
Stephen A. Kohn & Associates, Ltd.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual StAtES) ..c..ccovveiiiiiiiriimiicii et et st ot nreseones [J All States

(¥Z] (@] [DE] [ [E] [GA]
(1] (N} [1A] XS] [KY] [CA] [ME] MD] [MA] (1] NKY
MT V] (NH]  [NJ] (VY] [NC] [ND] [QH] [cK] [&R] (PA]
(SD] [TN]  [TX] wr] [v1 [va] WA WV [wi] (wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Ty

. B. INFORMATION ABOUT OFFERING: . .,

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......coooeviecvenrenn.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........ccocovimieicieiecce e

Does the offering permit joint ownership of @ SINgle UNIt? ... et

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O ]
$ 5,000.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
725 Town & Country Road, Suite 530, Orange, CA 92868

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAtes) .....cocviiiiiimc e e et s r e

[AL] [AK] (AZ] [AR] [cA] (co] (CT]

All States

MT] NE] NV hH]  [NI] (NY]

[DE]
L] ] (TA] [KS] [KY] (LA] [ME] (MD]
NC)
VA]

(sC] (SD] (IN]  [TX] T [vI

(M| [MN] [MS] (MO
[OK]
wvl  [wi] [WwY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4650 S.W. MacAdam, Suite 100, Portland, OR 97239

Name of Associated Broker or Dealer
Private Consulting Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ..ccvveviviciiinc ettt

All States

[AL] [aK] (AZ] [AR] [CA] [CT] [DE] [DC] (FL] (Ga] [H] [D]
] n]  [IAd KS] [KY] tal] M™ME] MDl (MA] (M1 [MN [MS] (MOl
(MT] (NE] (V] [NH] [NI] NM] (NY] (NC] [ND] [OH] [OK] [OR] [PA]
[R1] [sC] (SDJ VT VAl WA [V (wi] WY [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
888 Seventh Avenue, Suite 301, New York, NY 10106

Name of Associated Broker or Dealer
May Capital Group, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal SEALES) ...ceciririieiririiee e et et e e re e st e nass s e een e

[AL] [AK] [AZ] [AR] [€A] [cOo] [&] [DE] [DC] [FL]  [GA]

[J All States

zlElS
gEE

A} ME M MN MS] MO
] NM MJ [N KD [oH] [0K] [OR] [PA]
=] U [~M» A WA @V WO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccccovevrievrrnne. O X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $.5,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGle UMY ....cccovicriiiiniieer e e O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2682 Bishop Drive, Suite 123, San Ramon, CA 94583

Name of Associated Broker or Dealer
American Investors Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) .ooccivviriie ettt st e ne s e seas s sess st bnsnnens [ All States

[A] 4Z] (3R] O]  [¢T] = A G4 [
@ [ &8 [KA] [LA] [ME] [ND] M1 5]
(RO} [sc] [8B] & ] W M X WA M WM &Y [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1674 North Shoreline Boulevard, Suite 120, Mountain View, CA 94043-1374

Name of Associated Broker or Dealer
Foothill Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) ......cc.covivieirieiiieieicr ettt e et stsevs et st nr e se e st aresssssanas [] All States

LA [AK] (2] Rl [¢A] (0] (1] (DE] [DC] [EL] Ga] [l (Bl
Va B KY @A M8 Do A GO M B8 MO
T il Ml B M M (A RA]
M g D [N] W OO A A W] [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Cornerstone Court West, Suite 240, San Diego, CA 92121

Name of Associated Broker or Dealer
WFP Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SHAtES) ...oovoiviiieoierriiirinece it sttt s s s sea s e ae s e srnsaesreaenas [J All States

(AL] [AK]  [¥Z] [AR]  [GA] (w] [¢ [DE] [DC] [H] [GA]
] el Uaj [KS] [§A] LA} [ME] [NOI Al 4 NS
MT] DE] W (NH] (3] 1 ¥ [N¢] [©ND] [eF] [OK]
(RO} [S£]  (SD] [N K] W v A WA (wy)

=
EIEES
BlEEIE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" B. INFORMATION'ABOUT OFFERINC

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............cccoeeeeeenne.
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o,

3. Does the offering permit joint ownership of @ Single URI? c.o.coicriiriie ettt

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O k]
$ 5,000.00

Yes No
a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042

Name of Associated Broker or Dealer
Next Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ...occeierierinririeirc ettt et e rer s ebe s e rean e

[AZ] [AR] [CA]

o] N [ K] Y

[€O)
(CA] MI
(MT] (NE] (NV] (NY] NC) (ND] [OK]
[sC] [SD] [IN] [TX] [UT] wv]

[ME] MD] [MA] M1 MN] [MS] MO
[OR] [PA]
(W1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAtes) ..o et s

[ All States

(AL] [AK] tAZ] [AR] [CA] [co] [CT] [DE] [DC]

[MT] [NE] mv] NH] [N1] (NY] [NC] (ND]J

(FL]
] N] [1A] XS] [KY] [ME] MD] MA] MN]

(oH]

WV

RO [ [ MM Ox1 Ih MO oAl @A & [l

[GA] [HI] [ID]
MS] MO
[OK] [OR] [PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1AtES) .....ovvviiiieiie et e ettt sa et srs s eseessaneas

(AL] [AK] [AZ] [AR] [CA] [€cO0] [Cc1] (DE] (DC] [FL] [GA]
ME MD] [MA] [MI [MN]

4EH
4

NY] [NC [ND] [OK]
SD TN TX [VT] [(VA] (WA] wV] W1

(] [ID]
Ms] MOl
(OR] [PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' 7. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS " -

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ettt e st e st a e e e R bR oA SR h Rt Sttt s Rt $
EQUILY cooeceiici ittt b e st $
[J Common [T} Preferred
Convertible Securities (INCIUAING WAITANLS) ......cvivrcerverrricrenrsceriacrne ettt eceses srees $ $
Partnership INETESES ....cvovuveuevriicrereerieeeee e e searcesssnseessase s sane s ases st es et assseasssesesssaessabasseseerensassee $_30,000,000 g 0.00
Other (Specify ) ettt et ek s er s reaceen $ $
TOUAL oo es sk s $ 30,000,000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESIOTS ..c..iirceiirerririe ittt et cae st r b srer e e b et a s saorar sessenasentshebeniass 0 $_0.00
NON-BCCIEAIted INVESTOIS ..ovevrrirereceeierecierinineseteretinresersrsessessscesee e mesesssstssssesscsssasssassessssasesssssesscsen 0 $ 0.00
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfilingis for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt et et e s e s s e $
REGUIATION A ..ot et et et et e et ees e e ettt sebe et $
RUIE SOG4 oot e e e e et eet e e s e e et b b e e $
TOMAL Lot e ettt $

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABENES FEES toueiiiririiieiieiiricie sttt et etse st bbbt e s seresa s st sasabe e nrenenras O s

Printing and ERGraving CoStS ...t et saens s srse s s b s e sns e ] 3 25,000.00 (1)

LERAL FOBS oot ra e e scs et et Rk R AR S s s er e st $ 50,000.00 (1)

ACCOUNTING FEES 1ottt vttt e cs bRt as st ens et a8 s s s e e e e s a st esansseseaes 0O $

ENQINEEIINE FEES ..ottt ettt ettt ms et s st e emac s en e snaeeec s 0 s

Sales Commissions (specify finders’ fees separately) ... s 7 8 3,000,000

Other Expenses (identify) telephone, postage, travel and other miscellaneous expenses. ... . 7 $__ 682.855.00 (1)
TOLAL oot b et e bR SRR ea e e R e Re e e SRR e h bRt e rene e $ 3,757,855

(1) These expenses are included in the organization expense allowance set forth in Part C. Item 5 "Other," and therefore have not been
deducted from the aggregate offering price in 4.b. below.

4 of 9




T COFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a.- This difference is the “adjusted gross

. 3 2 ) ’
proceeds to the issuer.”..3¢8.f00mo18. (2).10.7¢SPORSE. 10 QUESHON B.8u coovvvo vt serns $ 7,000,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA FEES c.uviees et et sse s s b e e b bbbt Rt b s rees $_727,774 Os
PUTCHASE OF TERI ESTALE .ovv.luvervveercnitesses s sssestes i tsesst e essesssssesesmes s sssessst st sssb st ebrss et enss s sensssenssenses s $ 22,978,358
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENT eeviiiiiin ittt s s s bbb st se e e et e R e et ots ot n b e b e e b abenasesns Os Os
Construction or leasing of plant buildings and facilities ..., Os s
Acquisition of other businesses (including the value of securities involtved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISHANT 10 & METEET) 1.ovivveveeierierecrrererserieniesiessseststemsssiss s eesess e seassesssensssasnsastassesssansasess snssssssensasesson 0s s
Repayment of iNdEbtEANESS ........vviceiciiriencniciic et s s et s ees s as
WOTKINE CAPITAL .cueiivirrieiiriessieriecoris e eareseersrsber e ssseasesssastebsserentsesesersatasanebaserassrensasssossessessnsans ronsearanens Vs 137,870 Os
Other (specify): organization expense allowance § 229,169 0s
purchase of real estate mortgages and other debt instruments secured by real estate s S 2,926,829.00
COMUIMIN TOALS .oiiiisiiiiii e st b s e oo be s RS S b s bbas bR AR eb et bbbt o b s 51,094,813 713 25,905,187

Total Payments Listed (column totals added)

s 27,000,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

AN
Issuer {Print or Type) Signature Date
Resource Real Estate Investors IV, L.P. / 7 July 17, 2006

L0200 . FEDERAL SIGNATURE, ™

Name of Signer (Print or Type) Title oerigner (Print or Type)
Darshan V. Patel Chief Legal Officer & Secretary of Resource Capital Partners, Inc., the General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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